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DELAY IN THE TREATMENT OP CANCER,1 

Bv Charles E. Fahb, M.D., 
NEW YORK. 

Several years ago the statistics on delay in the treatment of 
cancer as seen in the first surgical or Cornell division of the New 

York Hospital were investigated. The results were quite startling, 

to say the least. Our cases were coming so late and frequently in 

such hopeless condition that a determined effort was made to ascer¬ 

tain the causes of delay. 
Over 100 consecutive eases were questioned at length as to the 

time lost after the initial symptoms, first, before consulting a phy¬ 
sician, and second, before entering a hospital for study nnd treat¬ 

ment. Incidentally we classified the physician's advice as good 
or poor, accordingly as lie urged operation or counseled delay and 

palliation. We then classified our cases under curable, probably 

curable, incurable, operable and inoperable headings. 

1 Read before the Society for the Control of Cancer, November 7,1921. 
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From these findings, meager though they were, it was at once 
apparent that patients procrastinate and delay for a considerable 
time after symptoms develop, that the physician’s advice is as 
frequently wrong ns right, that another and longer period of delay 

ensues before entering hospital, and that our patients finally reach 
us in such an advanced stage that only palliative or life-prolonging 

treatment is possible. 
These figures, as ascertained after most painstaking investi¬ 

gation, were read before a scientific society in this city and offered 

to the leading medical journal of the country. Much to our surprise 
the article was rejected as casting reflection on the profession, and 

was rather harshly criticized. It was, however, promptly accepted 

and printed by the leading scientific medical journal of the country. 

The facts as presented were verified and substantiated by numerous 

writers before and since that article appeared and the popular 
medical journal reviewed the article at considerable length with 

no word of criticism. 
Recently a further investigation has been made of approxi¬ 

mately 250 additional cases, and the results are too strikingly 
similar to be very inaccurate. It must be remembered thnt the 
facts were obtained by many different men, working in ignorance 

of any desired goal, and that the tabulations and comparisons 
have been made by still other men, selected for their special knowl¬ 
edge and training, but not the responsible surgeons in charge. 

In this way personal bias has been, we hope, to a large degree 

eliminated. Inaccuracies naturally will creep into such a com¬ 
pilation, but we trust and believe that we have approximated the 

truth. 
Our findings arc that a delay of approximately one year occurs 

in the average case before adequate surgical care is sought. This 
means a year of delay after the development of symptoms or the 
appearance of a growth. Unquestionably the growth is always 

present for some time before symptoms or the tumor appears. 
From the surgical standpoint we enn state emphatically that 

nearly all cancers or malignnnt tumors are curable by the knife or 

other destructive measures if seen early enough. Unfortunately 

a considerable proportion of cases occur in deep-seated, inaccessible 
or non-symptom-giving locations. In such instances it is but natural 

that we rarely see curable cases. Mistakes in diagnosis here are 

also readily understood and are forgivable. 
l'roin the standpoint of our present knowledge the only hope 

of increasing our percentage of cures lies in obtaining cases earlier 
in the disease. We must shorten the time from the patient to 
the physician and from the physician to the hospital; possibly 

even we can shorten the time lost before symptoms develop by 
regular, systematic, complete physicnl examinations at not too 

infrequent intervals. This last idea, I fear, is quite utopian at 

present. 
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We can and must, however, reach our patients earlier, before 
the disease has spread beyond possible removal. The physical 

limits of operative removal have surely been nearly if not quite 
attained. Progress can come only by shortening the time pre¬ 
ceding operation, 

Education of both the laity and, I regret to say, the physicians 
must be pushed to the point where only wilful self-neglect can 
prevent timely proper treatment and a very high percentage of 
cures. Cancerphobia or hysteria must be avoided, of course, 

and grewsome discussions of neglected cases are not usually help¬ 
ful. In general a calm, rational, thoughtful statement is more 

effectual than hysterical or alarmist appeals. After all, patients 

are quite reasonable in their views of health and disease if only 

given a fair insight into conditions. 
Such methods of propaganda have been used repeatedly here 

and elsewhere on similar subjects, and with marked success. We 

firmly believe that a like success will follow sincere and earnest 
work in this field also. Teamwork, persistence, tact and courage 

will accomplish as much in our cancer work as they have in the 
antituberculosis campaign and in general hygiene. 

Preventive treatment of malignancy offers a very hopeful field 
for research and practical application. We do not know the cause 
of cancer, but we do know what underlying conditions favor its 
implantation and growth. Such conditions are frequently amen¬ 

able to simple and safe remedies. A trivial operation for the 

removal of an innocent growth, a small but persisting ulcer, a fissure, 
an irritated scar, etc., may prevent a severe and mutilating pro¬ 

cedure a few years later. Even the adoption of a simple, proper 

diet, good hygiene and the avoidance of all excesses in eating, 
drinking, smoking, etc., may well be considered preventive measures 

against cancer. Delay in the use of the simple remedy is as foolish 

as in definitely established growths, or more so, as preventive cures 
are so infinitely safer and more sure than remedial attacks. 

Resume of Cases. One hundred and fifty cases gave time lost 
after symptoms developed and before consulting a physician from 
no time to ten years. Average time, twenty-four weeks. 

Time from onset of symptoms to time of consulting physician 

obtained in 150 cases. One of these, a slow-growing sarcoma of 
the arm of twenty-five years’ duration, is not included in the 

average. Others range from no time lost to ten years; 79 con¬ 

sulted a physician in one month or less from the onset of symptoms. 

Average time, twenty-four weeks. 
Time from Consulting Physician to Time of Entering Hospital. 

Obtained in 141 cases. Ranges from no time lost to nine years. 

Withsone exception all who waited over one year were cases in 

which the physician gave wrong advice. This was a woman with 
carcinoma of the cervix who waited seven years; 68 entered the 
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hospital within one montli from the time of consulting a physician. 

Of these all but 3 were advised correctly. Average time, twenty- 
four weeks. 

Time from onset of symptoms to time of entering hospital in 
those cases in which it was not stated when the physician was con¬ 
sulted, 90 cases, excluding those given above. Average time, fifty- 
five weeks. 

miysician’s advice: 

Total. Right. Wrong. 
Number curable. 43 32 11 
Probably curable.24 13 11 
Incurable. 83 39 44 
Operable. 74 51 23 
Inoperable. 76 33 43 

I wish to express my thanks to Dr. Charles L. Gibson for the 

privilege of publishing these statistics, as all the cases occurred in 

his service and were operated by him and the other members of 
the attending staff of the first surgical or Cornell division of the 
New York Hospital. I wish also to thank Dr. Morris Weeden 
for assistance in collecting the statistics and tabulating them. 

THE VIBRATING SENSATION IN DISEASES OF THE 
NERVOUS SYSTEM. 

By R. T. Williamson, M.D. (Lond.). 

CONSULTING PHYSICIAN, ROYAL INFIRMARY, MANCHESTER! ENGLAND. 

The "vibrating sensation” is the peculiar vibrating or trembling 

sensation which is felt when the foot of a large vibrating tuning- 
fork is placed firmly in contact with a sub- ..ta'neous bony promi¬ 
nence or surface in many parts of the body—the malleoli or the 

styloid process of the ulna or the sternum for example. The 
sensation is also sometimes described as bone sensibility or pal¬ 
lesthesia. Attention was specially directed to this sensation by 
Egger in France in 1899. Many articles have been written on 

the subject in foreign medical literature and a few in English 

literature. In previous articles1 I have pointed out the value of 
this sensation in diagnosis, and described the method of testing it. 

In this article I shall record merely my own results in clinical 
work, since I first commenced to test the vibrating sensation in 

the routine examination of the nervous cases seventeen years ago. 

A tuning-fork is supplied by Messrs. Woolley & Sons, Victoria 

Bridge, Manchester, which is very suitable for testing this sen- 

1 British Med. Jour., July 20, 1907: Diseases of tho Spinal Cord, London, 1908, 
(1911), p. 79; Jour. Neurol., August, 1911; Lancet, February 9,1918. 


